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Dear Editor,
We read with great interest the paper by Laranjo et al. 
[1] entitled “The Effect of Hyperbaric Oxygen Therapy 
on Rectal Ulcers after Argon Plasma Coagulation.” The 
authors reported the case of a patient with chronic radia-
tion proctitis, who developed rectal ulcers after endo-
scopic treatment with argon plasma coagulation (APC) 
and was successfully treated with hyperbaric oxygen ther-
apy (HBO). Although it is well established that HBO ther-
apy is an effective alternative treatment for patients with 
radiation-induced rectal ulcers and severe chronic proc-
titis [2, 3], its application has not been described as a treat-
ment option in APC-induced rectal ulcers. We acknowl-
edge the authors’ awareness of HBO as an option for com-
plications induced by conventional chronic proctitis 
treatments and we would like to share our experience on 
this particular matter. A 72-year-old female patient was 
admitted to our Emergency Department with rectal 
bleeding, acute anal pain, and iron deficiency anemia (he-
moglobin 10.7 g/dL). She had a past medical history of 
endometrial carcinoma treated with radio- and brachy-
therapy 2 years before. Total colonoscopy revealed mul-
tiple bleeding rectal radiation-induced telangiectasias. 
Medical treatment with topical salicylates and sucralfate 
for 8 months was unsuccessful and APC therapy (45 W; 
1.5 L/min gas flow) every 4 weeks was initiated. The pa-
tient was submitted to a total of 6 APC sessions, with an 
overall endoscopic improvement between the first and 
third sessions. However, amidst the fourth and sixth APC 
sessions, the patient developed multiple APC-induced ul-
cers and an ulcerated stenosis of the distal rectum. After 
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6 months of treatment, her symptoms remained with sig-
moidoscopy revealing the persistence of bleeding telangi-
ectasias and a progressive worsening of the endoscopic 
appearance. The patient then underwent 30 sessions of 
HBO therapy, over a period of 7 months, with full symp-
tomatic resolution and healing of the rectal ulcer. At 1 
year of follow-up, the patient remained asymptomatic.
Rectal ulcerations arise after APC treatment in about 
half of the cases [4]. This high percentage may be caused 
by the frailty and poor healing of the mucosa due to ther-
mal injury, among other factors [4]. Furthermore, Laran-
jo et al. [1] focus on an important aspect of the APC tech-
nique itself. The lack of guidelines for the optimal APC 
settings (method of application, time between sessions, 
and flow rate) may lead to a higher number of APC-in-
duced ulcers. According to Sato et al. [5] prevention of 
damage of the deeper underlying muscle layer, while 
maintaining an effective submucosal telangiectasia treat-
ment, occurs with the lowest effective dose of 40 W with 
1.2 L/min of gas flow and a coagulation time of 2 s. In both 
our case and that of Laranjo et al. [1], the dose and flow 
applied were adequate, but the time of coagulation was not 
taken into consideration. The latter may have been the 
culprit for the development of the APC-induced ulcers.
Both patients were successfully treated with HBO ther-
apy. Despite several trials and reports [2, 6, 7] of its effi-
cacy in radiation-induced rectal ulcers and severe chron-
ic proctitis, there is still no formal guideline of HBO ther-
apy for the treatment of APC-induced ulcers. Hence, 
these 2 case reports illustrate the urgent need for estab-
lishing universal settings for APC and of defining HBO 
therapy as an alternative treatment regimen for refrac-
tory APC-induced rectal ulcers.
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